
If waste is asbestos wasttl, complete .Sections I, II, III-a.ndJ:V •. 

If waste ir I asbesto~Y'waste, compl~te only Sectio~ I, u and r 
•'I: '," • \~· . _,· • ,, . \ ,_ ~-- ' . ' 

t. Generator Name: C~=:!:...!::.:::...::~::::::~.......:~~~~:!ji;..l __ _ 

'·Address: /Yir,l W I Qoth 

-fo r~uz_ C:,(J 

No •. 

:. Phone No.: ----:---:----:--:--------------­

f owner of the generating facility differs from the generator, provide: 
f. Phone No.: -.,..---------------------

--

!· Owner's Name: ----;=::::;=;-;:::::;::::;:=:;-;:=;::::::;:::::;=::;:::::;:~h. Owner's Phone No.: 

ru Gm I~~ q ~ q ~ I~ q ij Q q 41 Containers 
BFI WASTE CODE 

kid~ d§ol @~rill Description of Waste: Uncontaminated friable 

and/or non-friable asbestos (ACM) 
GENERATOR'S CERTIFICATION: I hereby certify that the above named material is not a hazardous waste as defined by 40 CFR Part 261 or 

any applicable state law, has been properly described, classified and packaged, and is in proper condition for transportation according to 

applicable regulations; AND, if the waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal 

Restrictions, I certify and warrant that the waste has been treated in accordance with the requirements of 40 CFR Part 268 and is no longer a 

h ardouswasteasdefnedby40Ct;ij.Part261. ~~ . f./J --

~- ~ _·tk~ 1Jblcl3l9l71 
1gnature Shipment Date 

TYPE 

DM - METAL DRUM 
DP - PLASTIC DRUM 
B -BAG 
BA - 6 MIL. PLASTIC BAG 

or WRAP 
T -TRUCK 
0 -OTHER 

UNITS 

P - POUNDS 
Y -YARDS 
M3 - CUBIC METERS 
Y3 - CUBIC YARDS 
0 -OTHER 

~~~~~ 
~~~~~~~ 

TRANSPORTER I 

S & R Services, Inc. a. Name: ________________________________ _ 

9448 Gull Circle 
b. Address: --=----,--:--:--:-:-----:c-:--::c-:::=c:::-::-------

Fountain Valley, CA 92708 

TRANSPORTER II 

h. Name: __________________________ _ 

i. Address:----------------------,...--------

j. Driver Name I Title: ---------::::::-=-:-:==-------­
PRINT/TYPE 

k. Phone No.: ------------ I. Truck No.:--------

m. Vehicle License No. I State: -----------------­

Acknowledgement of Receipt of Materials. 

e. Discrepancy Indication Space:---------------------------
-----------------------

1 hereby certify that the above named material has been accepted and to the best of my knowledge the foregoing is true and accurate. 

f.\''0,~ \}-,:: --i\- \ y 1\ I -r ''I\ I \I--\ I 
Name of Authorized Agent Signature \ Receipt Date 

sectionw· ASBESTOS.{Generator c~ete a-d, f,.g, Operator~ completes a;) 

a. Operator's *Name: -----------------------
b. Operator's * Phone No.:-------------------

c. Operator's • Address:----------------------------
-------------------------

d. Special Handling Instructions and additional information: 

OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, 

marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and government regulations. 

e. Operator's Name & Title:------------------------
I I I I I I I 

Print I Type 
Operator's • Signature Date 

f. Name and Address Reg1on IX, f SCAQMD.- 21865 E. Copley Dr .. Diamond BarCA 91768 I ADEO -

of Responsibl~ Agency: A11 Quaiirv Dept -3033 N Central Ave. PhoeniX AZ 85012-Attn.Jonn Mart1nq 

IJ ~ ' ~ ~~ - '•'~hi- n Rnth 0/n fri::JbiA \Q:> % nonfriable 

BOE-CS-0095844 


